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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Zhiping Yinetal. Examiner. Jose Diaz 

Serial No.: 09/259762 Group Art Unit: 2815 

Filed: March 1, 1999 Docket No.: 303. 531 US 1 

Title: OXYGEN PLASMA TREATMENT FOR NITRIDE SURFACE TO REDUCE 

PHOTO FOOTING 



AMENDMENT & RESPONSE UNDER 37 C.F.R. 1.116 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

In response to the Final Office Action mailed April 7.2004. please amend the 
application as follows: 
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Serial Number: 09/259762 Dkt: 303.531US1 

Filing Date: March 1, 1999 

* Title: OXYGEN PLASMA TREATMENT FOR NITRIDE SURFACE TO REDUCE PHOTO FOOTING 

CONCLUSION 

Applicant respectfully submits that the claims are in condition for allowance and 
notification to that effect is earnestly requested. The Examiner is invited to telephone 
Applicant's attorney (612) 373-6976 to facilitate prosecution of this application. 

If necessary, please charge any additional fees or credit overpayment to Deposit Account 
No. 19-0743. 

Respectfully submitted, 
ZHIPING YINETAL. 
By their Representatives, 

SCHWEGMAN, LUNDBERG, WOESSNER & KLUTH, P.A. 
P.O. Box 2938 
Minneapolis, MN 55402 
(612) 373-6976 

Date &> S^oW^ OH Bv C\X t 

v JaJial M. Kalis 

Reg. No. 37,650 



CERTIFICATE UNDER 37 CFR 1 .8; The undersigned hereby certifies that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail, in an envelope addressed to: Mail Stop Amendment, Commissioner of Patents, P.O. Box 1 450, 
Alexandria, VA 2231 3-1450, on this 7th day of September. 2004. 
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